1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14406. 
HEALTH DEPT. |: PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence belore edmission) 
Ges a. 
Pes Somerset havent = STATE Maryland b- COUNTY Somerset 
a a bats, = Ane ae ae) Sats: 
$s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
gs write RURAL end give neerest town) a 
£2 S> risfield Lifetime BY Crisfield 
as | d. NAME OF HOSPITAL ani INSTITUTION (if not In hospital, give street address) | ‘d. STREET ADDRESS - @. 1S RESIDENCE | 
Et ) a | ON A FARM? 
WH oo. are _14 Potomac St. ; I’ 14 Potomac St. } ves {_] No [2 
ree2s 3. NAME OF ; First Middle 7 ‘Last ~) 4. DATE Month Dey Yer SS 
BLT oD ; (cd 
=f gas (Type oF pent LILLIAN BURKE BETTS Death December 23 19 61 
$5723 5. SEX : [6 COLOR ORRACE|7, marieD [AX NEVER MARRIED [] | B+ DATE OF BIRTH ]9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sx a/z Hest birthdey) Months| Deys | Hours | Min, 
: ee a Female White wivowep[] __vivorceo[]| Aug. 24, 1890 yn. | | 
g ays re peo ‘OCCUPATION Gia kind ee an 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ F 12. CITIZEN OF WHAT COUNTRY? 
oe jone during most of working lifa, even if retire 
ria Housewife Own home Grisfield, Maryland USA 
2 és Ss. 13, FATHER’S NAME a a | 14. MOTHER'S MAIDEN NAME é —— - 
a 
Mars ae William A. Burke Annie Somers 
<9 ce E is Vise Deceased ad AUER Ieees 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
Fag Ot ‘es, no, or unkown) | (Ifyasgive werordetas of service! 
ze 5 5 No None None A. Reese Betts, 14 Potomac St. » Crisfield, Mad. 
32 Eas 5 - 7 1B. CAUSE OF DEATH [Enter only ona causa por lina for (a), (b), and (c).) INTERVAL BETWEEN 
6 oe ONSET AND DEATH 
Seaee Cc. ATiumeiare cause) Heart attack due to fall. ss . iinutes 
a 
Sssta a C © buero 
Sse 5S Conditions, if eny, whieh w__ Expired moments after fall down steps, | et 
S00 geve rise to Immedieta cause 
eof e ge (a), stating tha undertying ( PUETO 
Seey o causa last, (0) =a === CS 
i a s¢ 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTORSY 
B54 9 a a Sr PERFORMED? 
28% 3 ; =. eo a: ves []_ NOC] 
ao & 2 é | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pari It of item 1B.) a = = 
a 3 ge € | PRIMARY [1 or CONTRIBUTING OX z 
Horle & | CAUSE OF DEATH. Fall on icy steps. \ 
E208 | = 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREQ | 20s. ace OF I Be roa fo | 20%. {Clty or town) (County) ~(Steta} 
‘EU Bo 5 Hour Whila Not While Bs tonienreelgaics Bise: ih 
a 8) Gch ee Decks 23 sala atwok [|| Residence Crisfield Somerset Md. 
L=-¢ 
pat enn 21. I certify that ! took charge of the remains described above, held an Autopsy [ak inspection fx} Inquiry tx}. and in my opinion 
aaa = death resulted from: Natural causes Accident Suicide [], im) Homicide | Undetermined manner 
9 Pe gs 
8 8 sao CHIEF MEDICAL EXAMINER [—] 
S 
= cag _ ee _ ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
oo . “2 
4 & "DEPUTY MEDICAL EXAMINER [BE 12/26/61 
3a5 EXAMINER'S 
PSzes NAME (Type) on G. Rawley, M. D. Address (Street, city, town, or county) Somerset County, Md. 
a H 36 ry Za. BURIAL, CREMATION,] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) a 
= REMOVAL (Specify) * 
On~os Burial 12/27/61 Sunnyridge Cemetery Crisfield, Maryland 
‘a LS 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISME 


sm 7js9 6 =| Bradshaw & Sons, Crisfield, Maryland 


pata 2  '62 Orion £ Mrassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L440 CERTIFICATE OF DEATH 


aol 


Conditions, if any, ae ra 2, 2AM, 


gove rise to immediate | 


couse (a), stating the under. ( OVE TO 
lying couse last. (o) 


~*~ gs i = Reg. a 4407 — 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ie odmission’ 
ef 8 a. COUNTY eg MakruasD o. STATE b. COUNTY 
38 DMEF Sf — LMA _D. SDAA RSC TL 
2 Be b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
g po! 

R 8 RURAL and give negrest tawn} Lcd ‘ 
2 23 CRLF /© tHouwh | X AAARION 

~ £5 
2 22 ry d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 5 eRe 
os o=¥ 7 1 OR INSTITUNON | INA FARM? 
¢ e Wi Lead eC) noo 
£ ro 3. NAME OF Fitst Middle last 4. DATE Month Day Yeor 
s bint Z 
23, fimo J OME Avy DitheP Bean if Vosagee 
Ss é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF no 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday} Doys | Hours] Min. 
Fi 2 MA ies ol wipowed [J Divorced [] lay # ESR yrs. 

3 2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 

bogs ae = USA 
3 a 13, FATHER'S NAME % 14. Bop MAIDEN NAME 

ie 

© g 

g £8 FUSS € (RA>?) Bfrances Bepwvice Hill 
= é 1, WAS DECEASED EVER L U.S. ARMED FORCES? [16. a ae SECURITY NO. | INFORMANT Address 

eS fas, 0, of unknown) \" yes, give wor or dates of service) 

5 2 ie Be. 
ees RANces BishoP MARION MM 

3 Hi 18. CAUSE OF ie [Enter only one couse Mate line for "e Wi ond (c}.] INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED 8Y: eae, 2 yl eR eANE SEATS, 
2 5 j |. IMMEDIATE CAUSE ital Lpttte [HtttMitncteg At, Ib~ 

= - 3 
= = >> 5 > a of DUE TO SEZ Bre tle 

s 
3 

Pa 

= 

x 
& 

o 
2 
is 


a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= ks + “ORMED? 

= 

& ves] no] 
= = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port |! or Port IN of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | ‘ 20F. (City or town) (County) (State) 

6 Hour 0. m. While Not while foctory, street, office bidg., etc.) 

= p.m. 19 fot work [J ot work [] t 


10, | 7h oa as 
, and thot death i ot) 


21. | certify that | attended the deceased fram.__. Ay AC 19.2 h thot | last saw the deceased 
Roe. fF ! Ly fram the causes and an the date stated abave. 
be ADDRESS (Street, city , stote) DATE SIGNED 
2 Doe A 
18tthne Tee 1g 2 Ceerchlven vo Toh oa Md. 212761 


ait) eo RQS C.CosrpourRN, MD. Mee oe CTarreand 


alive an_. 


OR ATTENDING PHYSICIAN 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


poge 3 shauld be detached far use os the burial-transit permit. 


uw ‘220. BURIAL, CREMATION, ON] be DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aa (State) 
Q> REMOVAL Sees y) Ma 2 &. 

of i UK Av) e oD iee OM 

- iO 23. FUNERAL DIRECTORS SIGNATURE ADDRESS 0, 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) if’ 4 /nd 421 the £, Maem 
ism 9/58) | OA arutes Third (Naren DATE DEG 1 8 '6% Ont £. Hoe 


247921 7KV 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14G4L MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se ads 


ee Pn a ee Sr a el a eae 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, !f Institution: Residence before adn 
"es COUNY Somerset marruno || state Maryland b.county Sorerset 


b. CIty OR TOWN jit ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town} 
Chance 6 years X Chance - 


Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ‘ha a STREET ADDRESS: *. OH na. 
at home Main Road ves] NOX) 


3. NAME OF First Middie Lost 4. DATE Month ry Yeor, 
ka eae ee Brown |Bim Dec. 28” (61 


5. SEX 6. COLOR OR RACE |7- MARRIED ied NEVER MARRIED Oo 8. DATE OF BIRTH a peas JF UNDER 1YEAR] IF UNDER 2a HRS. 
male _. wiowen[] —oivorceo] | June 10, 192k L3/ we Magee [so cy) 
i V2. CITIZEN OF WHAT COUNTRY? 
Maryland UsSeAe 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Otis Brown Lillian Drummond 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) It yes, give wor or dotes of service) 


no Nellie Brown, Chance, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (@).] — = 
PART 1. DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE (o} 


Sie ae DUE TO 
Conditions, if any, which 
gove rite to immediate couse 
{0}, stoting the underlying 
couse lost. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. sees yee 


veo} *NO 


Poge 4 shauld be 


rector, 


If ony deloy is necessary, pleose exe- y 


File poges 3 ond 2 with the regist 


form PM3. Poge 5 may be retoined for you: 


tem 18. Give Poges 1, 2, ond 3 to the funeral 
ronsit permit. 


"" in pencil 


the Chief Medical Examiner's Office olon: 


2 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 9, m. While Not while factory, street, office bldg., Sag , 
p.m. 9 ot work [J] ot work ([] 


21, | certify that | took chorge of the remgjns described obove, held an Autopsy 7 Inspection [Be inquiry [¥ ond find that 
deoth resulted from: Noturol causes [4 Accident [], Suicide [], Homicide [[], Undetermined cause fick: 


MEDICAL CERTIFICATION 


IRECTOR: Poge 3 should be used 03 9 burial 


ficote, writing the ward “pending 


=a DATE SIGNED 
ACTUAL ip, CHIEF MEDICAL EXAMINER [] 6 / 

k res ASSISTANT MEDICAL EXAMINER [1] LNs. A- ( Th 
Nantes _ sf J AN SO ZY DEPUTY MEDICAL EXAMINER [~~ 


To. REHOVA es Z2b. DATE es Zc. NAME OF CEMETERY OR fiitétatOny ‘22d. LOCATION (City, town, of county) (Stote) 
pec ae 3 M 
57,1961 |St.Charles Meth. Chance, Somerset Co.,Md. 


v DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. ADSME(5) Pri 3 . 4 Ma. * 
SM 9/55 U/L 64 eh inecess Anne, Vd paw@EC 5 61 


o> 
i 


cute 
farwol 


ERAL 
or removol. 
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TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 4Q3°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
$3 


— 


4 


# CERTIFICATE OF DEATH 
sz ———— 444938— 
3 > 1 PLACE OF DEATH 33 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= o. a. b. COUNTY 
3: Somerset ener faryland Somerset 
Be b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
° ive neorest tawn) , 
ce sheft town Life x Shelltown 
ae e d. NAME OF HOSPITAL (!f not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
rs OR INSTITUTION ON A FARM? 
e ¥ re — yes] No &) 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
5 (Type or print ELODIE E. CROPPER veatH December 2919 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min, 


ee Months 


rom 


Female White wiooweox —ovorceo] | July 27, 1883 


a yrs. 
& 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during mast af working life, even if retired) ’ 

é Housewife --- Maryland USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

So 

2 George Edgar Davis Annie Smith 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, no, of unknown) {IE yes. give wor or dotes of service) 

2 No | *"-- 218- 34-9497 Miss Leanne V, Cropper, Shelltown, Md, 
3 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: touted Yorantl ~ ee anes ok 

§ 7" IMMEDIATE CAUSE (a) . of Yitweiae = LH 

2 

= 


Far oo ee Noa ‘ ss Slaeiles Ahaha ticisatets) 


ave rise to immeditte 
Md DUE TO 


couse (a), stating the under- i y ' "; ’ be 
lying cause last. © Duepreeaedelon, Yeere 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATH BUT NOT RELATEO/TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ansit permit. 
the State Baord af Health priar ta burial, crematian, ar remavol, and in ony event, within 72 haursafter death. 


+ The law requires that the death certificote be executed within 24 hours after death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


§ 
= g 
443 S vss No) 
Po3 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
acgeez & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEs & J20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (Stote) 
a & r 
S>soce ray Haur a.m. While Nat while factary, street, office bldg., etc.) | 
wee g pane 19 lat wark [7] of wark H 
ease 
Zea _-. 19@L, that (1) (we) last 
a o 
oo 4 saw the deceased alive on. ef oe -M, fram the causes and an the date stated abave. 
EtOs 220 ? ATTENDING MED. STAFF 7 SOME 
Saple ©; CVGK Ce ae WA pons M.D. | PHYS. 1H DIRECTOR pHs. C) [4-3 b/- 
O2sn } Re. PERSIE 72d. ADDRESS Z £ 7 
3 AME (T, 
S. r'George C,Covrnovan~ M.D | Marion vtation - MaryLawd 
Fa 33 bY 230. BURIAL, CREMATION, | 236 DATE THEREOF 3c. NAME OF CEMETERY GR ORGMAIRK 23d. LOCATION (Ci ‘ar county) (State) 
~S VAL ify} 
ae BUFTaT” | 12-31-61 Rehobeth Presbyterian Rehobeth, Maryland 
- = \ 


rs 


= 
gs 
=> 
© 
$ 
a 
& 


RAL DIRECTOR'S Si ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Bt nLeor/ eo comoke City, Md.loar Jan 2 "62 woken 8 Flos 


1 


FOR STATE 
HEALTH DEPT. 


director, Page 
for your files. 
Health, 


tJ 


, 2, and 3 to the 
13. Page 5 may be ret. 


wii 


1, and in any evi 


te should be executed within 24 hours after death. If any delay is necessary, 


fon; or removal 


cremat! 


je the certificate, writing the word “pending” in Bencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ee, 


please 


or its designated agent, prior to burial, 


TO D: 


Xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41445 
ni Residenca bafore 


1 PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If insfitutlo 

8 

Somerset MARYLAND aus Virginia S COUNTY Accomae 
b. CITY OR TOWN [if outside corporele limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporete limils, write RURAL and give neerast town) 
write RURAL end gic? “et town, 
Grisfierd 1 day Tangier EBX ‘3 

d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strael eddrass) d. STREET ADDRESS  —? a? °. SNA TAME 
| Edw. W. McCready Memorial Hospital --- ves [] No [] 
3. NAMEOF First “Middle SO*~S~S~s ES “4. DATE Month Day Yoor 

DECEASED OF 

Eyes of print DAISY REBECCA DIZE (Dise)| -=§™ December 1 19 61 
a 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |1F UNDER 1 YEA R2 


7. MARRIED [] NEVER MARRIED [] 


wipoweD[] _—oivorceo [] | May 20, 1935 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foraign country) 


it birthdey) 
20a 


Months] Deys 
Female White | 
10a. USUAL OCCUPATION (Give kind of work 
dona during mos! of working fifa, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife d _| Home Pulaski, Virginia USA 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME : "i es 
Andrew Lucado Frances Fain 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT >> Address . Ye ys 
(Yes, no, or unkown) | (IFyesgivewarordalesofservice) 
_No_ None |lewis Dise, Tangier, Virginia 
18. CRUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PAR! S CAUSED BY, a 
ART! DEAT AMEMATE CAUSE fe) Ruptured tubal pregnancy 4 _| 74 Hrs, 
2 4.5 Ie ‘a DUE TO 
Condifions, if any, is (b) 
gave lo Immadiata causa aa 2 iz a - i ia ), a5 
DUE TO 


ing the underlying 
(el 


ES PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19, WAS AUTOPSY 
—_i, ' al PERFORMED? 

i= 

tS ves BY no [] 

1 | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enlar nalure of injury In Part | or Part Il of ilem 18.) —a a SS 

& | PRIMARY [1] or CONTRIBUTING [] 

6] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {Clty ortown) ~—~—~«(Counly) ——(Steta) 

a Hour a.m, Whila Nol Whita faclory, streal, office bidg., ete.) | 

= “ 1° et work et work 


21, I certify that | took charge of the remains described above, held an Autopsy fx} Inspection ‘E} Inquiry LI and in my opinion 
death resulted from: Natural causes El Accident ira Suicide le Homicide fap Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


pet a Ctr CAAA Re ™ a. ~- ASSISTANT MEDICAL EXAMINER iL DATE SIGNED 
examiners OC, G, Rawley, M.D. DEPUTY MEDICAL EXAMINER Dec.2; 19 61 
. . a ’ . 


NAME (Type) Address (Streat, clty, town, or county) Cr: isfield, _Md. 
22s. BURIAL, Som DATE THEREOF de. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, of country] “Bieie) 


REMOVAL (Specify) * 
ce 5, 1961 | Private Family Cemetery | Pulaski, Giles Co., Virginia 


Burial 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland DATMEC 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: nk &e SH i eres 


a. COUNTY 
Somerset a » STATE Maryland » coun’ ~~ Somerset 


b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town! i F 
Princess Anne ~ Polks Road life time x Princess Anne - RFD | 


d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ‘©, IS RESIDENCE 
ON A FARM? 


le at ; el ee ee ; sNEiDics 7 


y is necessary, 
director. Pag 


for your 


3. NAME OF i - Middie™ : < 4. DATE “Month “Dey Year 
DECEASED OF 


(Type of print) John W. Gale PEATH December 9, 19 61 


ae 6. COLOR OR ie 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Male Colored woowemsxy pivorceo[]| May 3, 167k a Laika Bei GS 


“W0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer Self Enployed Maryland j ; U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


|___s—sdJohn W. Gale Anna Waters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
No at _ Bertha Lee - Salisbury, Maryland 
18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (c).] 


ONSET AND DEATH 
y owmeoiatecaust is) __ Acute Coronary Occlusion _ we “sudden 


Fr 6 e } DUE TO x 


Conditions, if any, which (b)__ 
geve rise to immediate cause 
(a), stating the underlying ( DUETO 
cause lest, fe) 
esti iete ' — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0]| 19. WAS AUTOPSY 
ee PERFORMED? 


yes [] No BY 


6 
death. 


the State Board 6 


aft 
fae 


t within 72 hou 


INTERVAL BETWEEN 


fice along with form PM3. Page 5 may be reta— 


burial-transit permit. File pages 1 and 2 wi 


ec 


{, cremation, or removal, and in any even 


PRIMARY (] of CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ate 
Hour a.m. While Not While Rectory rest, (nical Bim etri))) 
19 Jat work ["] at work 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part For Part Il of item 18.) 


rial 


MEDICAL CERTIFICATION 


Pam, 
21. 1 certify that | took charge of the remains described above, held an Autopsy ja: Inspection , Inquiry. | x]. and in my opinion 
death resulted from: Natural causes GQ Accident ial Suicide eae Homicide | Undetermined manner (| 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


eek, ee Meas Sethe 5 al 12/15/61. 


EXAMINER'S 
NAME (Tye) _R, H, Johnson, MeD. ____Address (Street, city, town, or county) Princess Anne, Maryland 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 4 


REMOVAL (Specify) 
2/17/6 Mt. Zion Cemetery Polks Rd.-Princess Anne, Maryland 


‘23, FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY Moti REGISTRAR'S SIGNATURE 


the DL EKA iG Ts P Pec Ta \ wares ork 8 ’p1 c thn 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thei 


4 should be forwarded to the Chief Medical Examiner's O! 


% TO FUNERAL DIRECTOR: Page 3 should be used as a 


ae 
ad 
ES 
2 oF its 


BS 
FS 
s 

£ 
ro 
Hy 
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S 
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a 
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= 
Ed 
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5 
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3 
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“=| 
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2 
cA 
2 
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4 
= 
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= 
a 
: 
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ta 
4 
<= 
uv 
™ 

a 

fa 

a 

ps 


designated agent, prior to bui 


> 


please 


gs TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 14445, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| a a 


gava rise to immadieta couse 
{a), stating tha undarlying 
paveetioy {c) 


DUE TO 


& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee CoS op PERFORMED? 

fe 
Fis yes [J No [] 

 ] 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part For Part Il of tam 18.) | 

5 PRIMARY 9 or CONTRIBUTING [ ; 

CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. vine OF DURY Hone, or, 20f. (City or town) {County) ~ (Stata) 
& a Hour 30x Not Whila tory, street, offica bldg., a 
3 g BX Dec. 26 wy Ot lerwor (a wo [J 


21. 1 certify that | took charge of the remains described above, held an Autopsy [4 Inspection it Inquiry 
death resulted from: Natural causes Ie Accident lie! Suicide i). Homicide im Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¢ 7 Y Lee celery — ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [2 


and in my opinion 


ficate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif fermit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and in any event 


is 
WEALTH DEPT. }5: PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacaesad lived, If Se 
eae 3 bore) 2L a, STATE b. COUNTY 
e835 : Somerset _ __ MARYLAND Maryland ___ Somerset 
bee by CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate fi rita RURAL end give neares! lown) 
3 By write RURAL and give neerest town) / 
Sips | sss CSmith Island _| 2 Years X __ Smith Island . 
a) s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strael eddress) j d. STREET ADDRESS a ee 
3 
ay __ Rhodes Folme _____ Rhodes Point ves] No KI 
Es ‘NAME OF % ae “= Middle : “Lash A. DATE ‘Month Day Yor 
a = 
=f (ype or prin) HELEN _ MARIE HEFFNER DEATH December 26 1961 
ga 7 3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors [iF UNDER? YEAR| IF UNDER 24 HRS, 
BU zee : Iainhder) Vowel Daye | Hou | Wim 
55 Female White wows [7] _ovorceo]| Nove 16, 1919 | 2 ve | | 
ia = 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE {Stata or foreign country) = a.) 12. CITIZEN OF WHAT COUNTRY? 
we Re done during most of working life, even if retired) ra 
peace Housewife At Home Go llinsville, Okla. U.S.A. 
23 =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a, = 
~ - . 
Sea oe Orval E. Sullivan Mary Fannie Cates 
£6 = & y) eS ——— = 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
x {Yes, ffs" unkown) | (Ifyesglvawarordatesof service) Willis E. Sulli 8522°E. Cambridge Ave. 
25 os ene ___| Willis E, Sullivan~ Scottsdale, Arizona 
3 2 || 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (c).] ae SS — INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY: , eg 
a5 IMMEDIATE. CAUSE (o) Barbituate Poisoning --Self-Administered ica. 
33 EIOn we To 
Se Conditions, # any, whieh (b) 
ee zs 5 =< 
of 
ny 
se 
=f 
ae 
2 
ar 
as 
: o 
£ 
fa 
13] 
E 


te the certil 


3 
EXAMINER'S 

e xX NAME (tye) Ce. Ge Rawley, M.D. Addrass (Streat, city, town, or county) Dec. 28, 1961 

4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) > (Stete) 

ag REMOVAL (Specify) x 

on Burial Jan. 1, 1962| Ridgelawn Cemetery Collinsville, Okla. 

ui 23. FUNERAL DIRECTOR "ADDRESS 24a. REC'D i REGISTRAR | 24b, REGISTRARS SIGNATURE 
Bradshaw & Sons--Crisfield, Maryland Oe Catton Mata 


ot 


8 
g 


should be filed with 


the funeral 


Pages 1 


in 72 hours afters 


Then please remove corban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


fe hos been signed by the atiending physician and completely filled 


RECTOR: After this cert 


‘ 


poge 3 sfould be detached for use os the burio!-transit permit. 


ed by the hospitol or of 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNE 


VS AT5 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aheecn 


Lis lide . Dist. No. = 
1, PLACE OF DEATH ms 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence RES 
ae Somerset marnano |] ° So" Maryland UN’ Somerset 


b. CITY OR TOWN [If outside corporote ts, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ran ond give nearest town) 


Rurgl Princess Anne Rural Princess Anne x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION i] ON A FARM? 
ves fF no 
3. NAME OF First Middle last |. DATE Month Y Yeor 
DECEASED OF 
(lype oF print) Jilianna Hupke DEATH Dec. 28 en 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF me 24 HRS. 


Female White |woownpf  ovorceog | Oct.18,1893 | ‘gamer ueoedts NDEs ALA HeN hae 


Wo. USUAL het act come kind of work ht KIND OF BUSINESS OR mei BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Heures TPS life. even if retired) Bavaria U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johann Rasp Veronica Schaumberger 
lee alae ode be Ae era Aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Helen Layfield, Princess Anne 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
} PART 1. DEATH "HES Carcinoma of colon with metastasis imonths 
$3 : DUE TO 
Conditions, i ony, which rs 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a 


iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUT 
= 
iS ves) nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
G [0e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {(Stote) 
3 hice eces While Rieti foctory, street, office bldg., etc.) 
g p.m. 19 fot work [] ot work E] i 
\\ O 
21. | certify that ( attended the deceased fram.___**' OND. its es 1o,__Dec ae, , 192%. that | last saw the deceased 
alive on__Dec 27 Sead ies 4 261, and that death occurred ot... 220.M, from the causes and on the date stated abave. 
ce 2 ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
SIGNATUR 


NAME {ype} PRICES Sup G Ds | i ay ee 

220. BURIAL, ele ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bayt” pele. icomico Memorial Salisbur md 

NATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


« JAN'S 62 Btu ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= 14447 AASA A os 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: re mission) 
25 a. COUNTY . STATE b. COUNTY 
rr ET MARYLAND MARYLAND _ SomMERSET 
* z g b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limi ite RURAL ond give nearest flown) 
Bas write RURAL and give nearest town) x 
£32 74 CRISFIELD Z TAR ION STATION ae 
3 3 o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) » d. STREET ADDRESS @. IS RESIDENCE 
Pzy / | ON A FARM? 
iDW.W,McCreapy Memo, Hosp, = ves [] No [J 
“3. NAME OF st Middle ~ Last | 4. DATE Month Dey “Year ra 
a ieee OF 
D 
nae MABEL JOHNSON \- Urepwage 7. “on. 
5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [] | ® DATE OF BIRTH “79. AGE (in yoars |F UNDER 1 YEAR| IF UNDER 24 Hi 
fest birthday) |"Months| Days | Hours | M 
FEMALE Nz GRO WIDOWED [] DIVORCED [_] 6=2 0-288 | og Go ‘ | | 
10a. USUAL OCCUPATION (Give hind of aes 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou “& State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done "2 most of working life, even if retired) 


13, abies e. Wire 


JOSEPH JOHNSON 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give werordetesofservice) 


MARYLAND | USA ’ 


14. MOTHER'S MAIDEN NAME 


LaunA Coul baan’ 


17. INFORMANT Address 


Rosent Jonwson, Marron, MarnyLand 


1B, CAUSE OF DEATH [Enter only one cause por line for (e), {b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: ie f iy Lae 
4 IMMEDIATE CAUSE WEE. ub a8 Oy G OAL 22 fren, 4 %. 
Sh | 


16. SOCIAL SECURITY NO. 


en please remove carbon pay 


~ DUE To 
Conditions, if any, “w Fd wor Yen eeigez preghasler 
geve rise to immediete cause 


(0), stating the underlying f° CUETO E 
cause let, CMa Iregy Cet LT" 


{e) a a 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ha) | 19. WAS AUTOPSY 
PERFO! 


Lee OO ee ves [] No fa] 
2De. ACCIDENT W. UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) az 
OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour a.m. 
aD. 


2. | certify that (I) (this hospital) attended the deceased from..A 


| or attending physician. 


20d. INJURY OCCURRED 


While __ Not While 
el work et work 


Month, Dey, Year 


20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Th 


4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSfITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on, 1a: 2d -G.l.... Nee ., and that deeth occur m the causes and on the date stated above, 
a A Sis ATTENDING STAFF aR, SIGNED, 
MME GL Tt ae mo. | PHYS. fel bieecroR 1 pays. (] 
22¢, PHYSICIAN! 22d. ADDRESS 
_“' 'Grornce C. Covppourn,M.D,.| Manron Station, MaryLanp 
am 23e. arn AL CREMATION, ab. DATE THEREOF 23. NAME OF a ‘OR CREMATORY 23d, LOCATION (City, town or county) “(Ss 
eer i 
“ig ide be 0-6) |Aamicly 4, Som, JAD _ 


25a), REC’D BY REGISTRAR 2Sb. REGISTRARS’ SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
pS Wahucr, ate, Wl —\ewi@eei 861) Cito tne 


YR AIS (4) Ny 
15M 7/61 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TLUGS CERTIFICATE OF DEATH 


—) 


st 

BS M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmision) 

Pa] / |stthe maryiano || -- b ye b.cOUNTY 

32 SGrer se i Lend i] L 

chs b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neoreil town) 

55 RURAL and give nearest tawn) 

fx> kilts 467 x 

2s wa Ol al 

2 £ d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS t e. 1S RESIDENCE 

£5 ae OR INSTITUTION | ‘ON A FARM? 

@ / yes [] NO 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 


ol - 
(Type or print) Al 6nz r Cay DEATH Ie I 19 6I 
5. SEX 6. COLOR OR RACE r MARRIED [-] NEVER MARRIED J] | 8- ee ‘OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fio pe arse 
le le “olor d |wwowe _ vvorcto / 1870 


los! birthday) [Months] Days | Hours Min, 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 


Pages | 


12. CITIZEN OF WHAT COUNTRY? 


ves yrs. 
ooge n mont of working life, even if retired) 
aN 


EuclLer Pr3 r ’ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jones Fa neces Weters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT “address / 
{4 


(Yes. no. oF unknown) | INF yen, give wor or dates of service] 


EF 


m4 


US A. 


L ‘at wn, oJ Lae Le / 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and sy J INTERVAL BETWEEN. 


ONSET AND DEATH 
PARTI. pen WAS CAUSED BY: 
" Whromia © i carkitis D 
7 


! . IMMEDIATE CAUSE {o}_ 
}- he 42; DUE TO 
Conditions, if any. (b) 
gove rise to immediote 


ned by the attending physician and completely filled 


couse {o), stoting the under. ( DUE TO 
. lying cov: to. 
& : Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mao) ] 19. Vero 
= eee 
4 i+ erfemsjom ves] no] 


ing pl 


After this certificate hos been 
page 3 should be detached far use as the burial-tronsit permit. Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH] & 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ay 


(County) (State) 


MEDICAL CERTIFICATION, 


ital ar attendi 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 7 
H 21, t certifythat | or e deceased from. “Biaal Bie Cazes, NOK ta ldets Date 19.4 that | last saw the deceased 
BAS alive on_t2ec 7 wel. and(that death accurred at): 27P_M, from the causes and on the date stated above. 
£5 B ADDRESS (Street, city or town, stote) DATE SIGNED 
BS ; ACTUAL ldon F ; aru # @ess BB 2%, ANG IDAS 6 
3B ] SIGNATUR tI MGLSS PaaMe : 
Ss : PHYSICIAN'S = 
9 NAME (Type) 2LCON G Menimon trincess Anne 
rl 
83 Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote} 
5 py REMOVAL SPECI | To Jp /e tt oF a 
oa | Sees 2 61 Oriel 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wa7ls Té Ve via . ee 4 4 
Tsu 10/57 wk isle eeoest part DEG 19'61 


| 


led in by the funeral 
ges 1 and 2 shy 
jours after death. 


y the attending physician and compl 
Then please remove carbo: 


[AN: The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


4 may be retained by the hospital or attending physician. 


.L DIRECTOR: After this certificate has been signed b 


6: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial. 


death. 


TO HOSFITAL OR ATTENDING PHYSICL 
TO FU 


VR AIS (4) 
1SM 7/61 


4 


ions 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 
14448 CERTIFICATE OF DEATH AAAS 

1. Rae? DEATH 2, USUAL RESIDENCE [Where deconsed lived, If Inslifution, Residence befora admission) 

2 a, STATE b. COUNTY 

SOMERSET MARYLAND MARYLAND _ SOMERSET 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL and give nearest town) 

RISFIELD xX MARION _ 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS i 1S RESIDENCE 
EFow. W, McCreapy Memo, Hosp ves L] No] 
3. NAME OF “First > ~ Middle 5; Month Dey Yaer oe 

DECEASED or 
ea GARFIELD JONES peaT™H DECEMBER 14 19 
5. SEX "|6. COLOR OR RACE!Z. married [Never MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA\ UNDER 24 HRS, 
M N host Gor Months] Days | Hours | Min. 
ALE EGRO wipoweo FA. ooivorctp [FW UL Y iy a's li | 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Te Bo & State, or wh fa aa | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if refired) i USA 
f sil broth og ARYLAND Yoms OT cx, 
13. aes ME — “ is 14. MOTHER'S MAIDEN NAME ely 


JAMES JONES Nan Coviparry 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive warordatesofservice) 
lb, ie CE aa Marron, MARYLAND 


INTERVAL BETWEEN 


‘ONSET AND Dj TH 


tepheoclis! |-G fea 
i, 


19, WAS ‘AUTOPSY 


me 


V8. CAUSE OF DEATH Tenter only ona cause per line for ec ieee (¢). 


PART |, DEATH WAS CAUSED BY: te 
Pane 


IMMEDIATE CAUSE (a)__(_ 


44 3x DUE TO 


Conditions, if eny, which 
gave tise to immedizte cause 
{e), stating the underlying f° OUETO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


z 
2) PERFORMED? 
a aitrat Let, vikwnlesr tice 4 ao Yes no 
= ]20a. ACCIDENT WAS YADERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18. 
& | OR CONTRIBUTING []AfAUSE OF DEATH 
B (IF EITHER, NOTIFY AAPDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, ) 20f. (City or town) (County) (Stete) 
a corer While __ Not While factory, street, office Sas 
= oan, 9 st work [] at work 4 
21. TE certify that (I) (this hospital) attended oe deceased from JULG.f—— gs ve ? Leu... 190.1, that (I) (we) last 
saw the deceased alive onde L4—61..... \ avte dee , and thet death occured ge 9, Pat irom the causes ia on the date stated above, 


Pe es ATTENDING MED, STAFF ~ yoney 
A 
AIDE) rook Be mo. | PHYS. Je] pinector [J Prys. [J 


22. eee 22d, ADDRESS 


“ "\@zorce_C, Govnpounn,i.”.| Marron, ManyLanp = 


ib, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Steta) 
WRAL Pec [7- Wards MemoriAL_\Marioy Som, MD _ 


WARIAL 
25b, REGISTRARS SIGNATURE 


24 Fl DIREGTOR'S SIGNATURE ADDRESS 
hakst HWoard nascent Ja Md lon vec 2261 | Coitan fe Fae 


73. BURIAL, CREMATION, | 


= 


quid 


led in by the funeral 


ges 1 and 


@. 
72 hours after d 


ding physician and compl: 


-transit permit. Then please remove carbon pay 
or removal, and in any event, witb 


ral or attending physician. 


LL DIRECTOR: After this certificate has been signed by the atten 
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4 may be retained by the hos; 


ITAL 
a 
h 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior fo burial, cremation, 


death: 


TO HO 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an CERTIFICATE OF DEATH 44417 


1, PLACEOF DEATH ~~ || 2, USUAL RESIDENCE (Where deceosed lived, If insfitutfom Residence belore admission) 


sacoUNne ©. STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SoMESET 


b. CITY OR TOWN (if outside ‘corporate limits, ‘¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside ‘corporate > limits, write RURAL end give nearest town) 
write RURAL end give neares! town) 
As SFIEL 11 Ac ‘TELD 
d. NAME Of SPITAL OR INSTITUTION [it not in hospital, give street address) ; o. STREET ADDRESS 1S RESIDENCE 


W.McCrzany MemonraL Hosp. ' Rr 1 Ono Srare Road ves) MOCK 


3. NAME OF First Middle . Last 4 DATE Month 


DECEASED 3 
ype or print) ALI CE AY LANE | DEATH Dec ee, 7 


6. COLOR OR RACE 7, MARRIED £7] NEVER MARRIED oO 8. DATE OF BIRTH , 9. AGE (In years | IF UNDER 1 YE 


F | W wioowen [_] oivorcen [ | 3-8. 2-18 96 thn Pas esr: 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


USEWIFE ___|_ Own home | Crisrreyp Mp. | 


13, FATHER'S NAME ‘V4, MOTHER'S MAIDEN NAME 


JAMES BROWN | ArnrwrHa TawEes _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 


ge oe a so ot | _ \Varcrwra Drze Crrsrrenp Mp, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 


iMMesaTe cause w)___ ARTE RIOS CLEROTIC /IEART DISCASE | we. Gears 


yf aan, » Oy DUETO 
Conditions, if any, whieh > (b) 
gave rise to immediete cause 

(a), stating the underlying OUETO 
Sere a (et we: ar" = > << 
PART II. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMIN. E CONDITION GIVEN IN PART 1a} | 19, GEE 


a, NePi2+RO SCLEROSIS 2. PIABRETE. MME tLe T&S ves [] NO ma 


‘202, ACCIDENT WAS UNDERLYING LD) oe DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 
tour” etn: While __ Not While factory, street, office bldg., ete.) | 
19 at work [] at work 


MEDICAL CERTIFICATION 


p.m. 
. | certify that (I) (this hospital) attended the deceased from... i wL, that (I) (we) last 


saw the deceased alive on... DEC. ee 2 196... » and that death occured at 9.2. 5OR lhe causes and on the date stated above. 
/22a. SIGNATURE am use (Sreuanee = 22, DATE 
Chartiuw (v: Ke Ata | Pays. Ee OIRECTOR o PHS, Oo gio. 
22¢. PHYSICIAN'S f = tae. aDOReS — 
NAME {Type 
a CHas_f_LrrH¢ow, it CAR SONBuILDING..CRISFIELD —1D-,. 


23s, BURIAL, CREMATION, ) 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


nea pee nn 127 30/ Ga Crisfield Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR’ 5 SIGNATURE ADDRES. | 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


i, Maryland feeiiane Pope Siti fe 


— 


id 


lled in by the funeral 
ges land 2 


amove carbon pai 
event, within 72 hours after deat 


ding physician and compl 


permit. Then pleasg 
or removal, and 


te has been signed by the atten: 


ie 4 may be retained by the hospital or attending physician. 


AL DIRECTOR: After this cer! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-fransit 


A 


be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO Hi 
TO FU 


VR AIS (4) 
1SM 7/61 


74 


%.] 24 FUNERAL DIRECTOR’ ‘S SIGNATURE . ADDRESS 25a, REC’D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Ma. tae DEC 26'61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1445] CERTIFICATE OF DEATH 


7. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, H institution: Es eer Sy a to Fepision) 
e. COUNTY ®. STATE b. COUNTY 
SOMERSET 4 MARYLAND MARYLAND SOMERSET 
B. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporsle limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) 
pa =|. ea ay al x Marron Srarron = es 
|g. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) STREET ADDRESS @. IS RESIDENCE 
RFD ‘ON A FARM? 
yes [YNO 
EW HMcCrrapy MenontaL Hosp. e Cen 
NAME OF First Middie Last 4. DATE Month Day Yeer 
or 
ese Upsuyr Lone DEATH Dae 18 19 61 
3. SEX (6. COLOR OR RACE! 7, married EVER MARRIED |] | 8- DATE OF BIRTH ~_[9, AGE (In yaors (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cin oO Jatt birthday) [Months] Deys | Hou | Min. 
M W wow []  ovorceo[]| 6-19-1879 82 | 
TOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a DAR MER | Farming | Maprow Srarron Mp.| USA <4 


| 14. MOTHER'S MAIDEN NAME 


ALEx Lone | GrorGIANNA PRICE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


wo | __—ss——s«*R 16-38-9329 | Donoruy MarnsuaLn, Marnrom In. 


| ig. CAUSE OF DEATH “Tenter ‘only one cause per line for (2), (b), end ay ty INTERVAL BETWEEN - 


ONSET AND 
PART |. DEATH WAS CAUSED BY: Pod Z “ 
IMMEDIATE CAUSE (e) ae Bed) Ae Prret on wn 


> 


Beis Ms og he Beirne Vera g bits ees Y yeebietn peor) 


gave rise to immediate cause 
[e), steting the underlying DUE TO 


couse fat, Besé e111 OP g& oe he ae 


"19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) z E 
re) ERFORMED: 
me 

ado _ be rye 8 - 2 ee ves [_] NO oO 
E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ~ire —_ - 

& | 20c. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D¥. (City or town) (County) (Steta) 
a Hour a.m. While Not While factory, straat, office bidg., etc.) | 

= 19 ‘at work [_] et work \ 


EE Aa , that (1) (we) last 


fen th «causes and on the date stated above, 


| 22b, DATE 
ATTENDING MED. STAFF SIGNED 


Mo. | PHYS. cy DIRECTOR D7 Pays. Fal “i221 8s 61 


“|22d. ADDRESS 


UGB ae. ABORT ACTON. ng ce 
|2ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 
‘(Gonapeenazs Cemetery Crisfield, Md. 

ce ~~ i 25b. REGISTRARS SIGNATURE 


Onthun 8, Fane 


22 


22c. PHYSICIAN'S 
NAME (Type] 


CREMATION, 


URI | 23b. DATE THEREOF 
meng (Specify) 


12/20/61 


et MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14459 CERTIFICATE OF DEATH 


= $4549 
3% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence Beto 
2 a. a.) b. COUNTY 
- SOMERSET Poin MARYLAND SOMERSET 
= “are b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 oe RURAL and give nearest town) 2 x R 
2 32 ry DAYS EHOBETH 
5 2s 
2. eee is d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
yy / OR INSTITUTION | ON 1 at 
Ete ses Yes [X NO 
5 £ 
2 @ 3. NAME OF First Middle Lost Month Doy Yeor 
x o-. | DECEASED 
reat 1 ica) Wanter  K MAHAN Decemper 24 w61 
£ aOv 5. SEX 6. COLOR OR RACE | 7. MARRIED Fo} NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ets last birthdoy) { Months] Days | Hours Min. 
2 By2 wipowed [] DivorcED [] al 1 j= 1893 yrs. 
eg o 
Ss £ & ral 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of warking life, even if retired) 
gozet --- ILLINOIS USA 
4 z a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN a | T LUS KEPNER 
»o og ) 
& ge Grant MAHAN brittany  keysaven 
= eg 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
= a € ¢ (Yes, no, of unknown) | (OF yes. give wor ar dates of service) D500 34 ms 
v ot > 
ee ite 9550 Anna Hawex- 
8 Ege 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). and (<).] f INTERVAL BETWEEN. 
ad 2a2 ONSET AND DEATH 
es PART 1. DEATH WAS CAUSED BY: A te pti lias r ye ore 
ee as IMMEDIATE CAUSE (a) Cek t ote Seale! (62 : 
= 13 é 
3 TFS 420] DUE TO 
= 225 Conditions, if ony, which (b) 
8 BES gove rise to immediate 
= 25e : DUE TO. 
5 §£as couse (a), stoting the undes- 
z g 6 s & lying couse lost. (e) 
3 iS 3 5 a a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) {19 tS 
2geis = if : ine Bes j 
2a5ss S Dyvdeice heya tow ves] no G- 
ae see § = 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
zh%55 © | OR CONTRIBUTING CF) CAUSE OF DEATH 
<5 2 a © |[{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = Ca & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
Sa tes 3 Hour a. m. 1p {While > Not white fectogi dete notices bide ste.) 
RCE Ee = p.m. lot work [] at work [] H 
oases , ; h 7 
r4 zs aes 21.1 certify that (1) (this haspital) attended the deceased oe + TOL to.-Depe-24. Wwe) that (1) (we) last 
s . 
$ ra is oe saw the deceased alive nee C ae IDL... and that death accurred at_ DANE fram the causes and an the date stated abave. 
8 
- £63 & To. SIGNATURE ). / 2 72b.DATE 
= pe ar; ATTENDING MED. STAFF S 
ae Bes i mintealiets m.o.|PHYS. Jf} DiRECTor C) PHYS. Jase 
o.2 A ve 22. PDB CIANS 22d. ADDRESS. 
ss (T 
7 3 3 | (Type) 
Re =e CRISFIELDMARYLAND enna 
a BzZ° 8 eo. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY GR 2ERUK DOGS 23d. LOCATION (City, tawn, or county) (Stote) 
~S5 8 EMOVAL (Specify! 
Hae BuPtst 12-27-61 |Rehobeth Methodi Rehobeth, Maryland 
a . 24, BUPERM, DIRECTOR'S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Clathaa S$ Hecstds 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sb 14453 CERTIFICATE OF DEATH 44420 
av = 
23 M 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence bolore ec 
2a | TON Soman sErT una || “MARYLAND ‘OWN SOMERSET 
£25 b. coNoR OWN via ounide Rorrsiete Mite ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
BES write ond give nearest town! 
2c8 es 2 DAYS CRISFIELD 
3a 7 q d. NAM Brown Ge mTOTION {if not in hospitel, give stro! eddress] ‘ Z STREET ADDRESS = 1s RESIDENCE 
@: poll, CORE ADY MEMORIAL. Hospital 13 CHESAPEAKE AVE ves |] NOE] 
a 2s Mi Last 4. DATE Month Yeeor 
' Cpe or "Percy J MaRSHALL Sinn DEC EMBER 21 peu 
= 5. SEX |, COLOR OR RACET7, MARRIED By] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea last bithday) | Months| Days jours in. 
¥ if W wipowen [_] pivorceD [_} JAN De 1904 " = Neate | .% 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Custodian 


13, FATHER’S NAME 


James Epwarp MARSHALL 


1Db. KIND OF BUSINESS OR INDUSTRY 


Fire Department 


if, BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


CrrsrreLo Marytano USA 


14. MOTHER'S MAIDEN NAME 


Mary Esteiite Pars 


ie WAS | eee he IN U. S$. ARMS Fone : 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Cr Ts. 
Beiter ukowal |ghissqive ioe ictesaes 

No one 216-09-3565 |BuancHE MarsHaLL 13 CHESAPEAKE AVE 
~ | 18. CAUSE OF DEATR [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ral hora ss, Lee Oe =| eis 
i ae: DUE TO 
Conditions, if i, Ls eae Op (o) SxCorxros ig as as 


geve rise !o immediete cause 
{0}, stoting the underlying ( OVETO 
cause last, tel 


-transit permit. Then please remove carbon paper: 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FSS 
< Hak fora k CexcbroL tyartocke Cyproe-~ 10 yt & - |vsf no 
E 206. ACCIDENT WASPUNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf a = ey 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 
8 Hour em. While __Not While factory, street, office bldg., etc.) | 
2 at Teena! work (a }ae aor at ' 


n bl, that (I) (we) last 


‘ha ie causes and _on the date stated above, 
22b, DATE 


OL7eR I Oe ts Mo. | ms oR DIRECTOR 1B PS, oO Dec 21 5 196? 


7 22d, ADDRESS 


eased from, 


24, 1 certify that (I) (this hospital) attended the ‘61° 
., and that death occured at 


saw the deceased alive ON HC... 
22a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


2c. PHYSICIAN’S: 


we 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


é Mae eC. G RawbEY, M.D. CrisrreLD, ManYLaNp 

a= 4 23a, BURIAL, CREMATION, 23b. DATE THEREOF = 23e, NAME ‘OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or eounlh (Stete) 

O29 Buriat “| 12/23/61 Sunnyridge Cemetery Crisfield, Md. 

ee ES (4) 24 FUNERAL DIRECTOR‘ $ '§ SIGNATURE y ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE — 
sm 710 O\. | Bradshaw & Sons, Crisfield, Md. care DEC 2 7'61| af Ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12454 CERTIFICATE OF DEATH it 


1. aa DEATH ple 22 Loree USUAL RESIDENCE (Whety deceased lived. If institulion: Reffdence before od 
° b. COUNTY 
MARYLAND 
PxS fae ow t/ 
ya cf OR {If outsidecorporote limits, write RURAL ond give nearest town} 
ftir a Mes Pyarten x 


S NAME OF HOSPITAL (If nop j une ae pV Oto F STREET ADDRESS ; TS RESIDENCE 
OR INSTITUTION j ? © ON-A FARM? 


ves C] No 
. IE OF ok ; Month Day Yeor 
(Type or print) (A g 19 G f 
Lp RACE | 7. MARRIED [-] NEVER MARRIED le 9. AGE {In yeors FUNDER 1 YEAR) IF UNDER 24 HRS. 


fost : 
wibowep [1] oivorceo [] 10- [$97 ul hoe | Hours] Mi 


lk CE (Stote or fgfejan country} 12. CITIZEN OF WHAT COUNTRY? 
é é ( i, 
Ww. A _2.7F. 


14, MOTHER'S MAIB. 


OSSICK Taw Ee CosSICK 


ba WAS ally 45 IN v. s. eral ae " SOCIAL SECURITY NO. |17. INFORMANT ddress 
WAS Pecos 5 RNED PORES = 
Noo VE Uae Bi2ZyA v-> mes CynaeaPla 


18, CAUSE OF DEATH aac only one couse per life’ FSF (G7, (b), ond CET Sica) NTERVAC BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ‘ONSET AND DEATH 
) IMMEDIATE CAUSE 0) 


DUE TO 


wd 


the funeral directar 
should be filed with 


e 
S 


Then please remave tai 


, crematian, ar remaval, and in any event within 72 haurs after 


Arteriosclerotic heart disease 


Conditions, if ony, w! ©) 
gove rise to immediote 
colse (0}, stoting the under. (OVE TO 
lying couse lost. (el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
diabetis mellitus ves] Not 
200. ACCIDENT WAS UNDERLYING EC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Mt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae eS 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (tote) 
Hour 0. m, While Not while factory, street, office bldg. 
p.m. 19 Jot work [1] ot work (J 


21. | certify that | attended the deceosed fram__JULY 1958 19____, == LEP eip ee that in lest vanlthefdeceaes, 


and that death occurred ot. 3AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


HRECTOR: After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


may be samned by the hospital ar attending physician. 
the registrar priar ta buri 


NAME [Type] ~. 
ZAs-BURIAL, CREMATION, | 294 P F 7d. = RNS. town, orzovnt Stot 
A [Yisteedk are 
yoal DIRECTOR'S SII FF, ‘ADDRESS REGISTRAR | 24, REGASTRAR'S SIGNATURE 
AI A Thercess Bey a, (as Wi ot i 
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TO FUNER 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14455 CERTIFICATE OF DEATH aap. oui 422 


4; ee ere (Where deceased lived. If institution: Residence before admission} 
& 
Maryland °°" Somerset 
c. CITY OR TOWN {If outside corporote li 


ural Crisfield 


1, PLACE a 
° COUN’ ‘Somerset MARYLAND 
b. CITY OR TOWN (If outside corporote lit c. LENGTH OF STAY IN Ib 


Rural ¢ris?fela life 


its, write RURAL ond give nearest lown) 


(Ves, 10, oF unknown) Ut yes, give wor or dates of service) 


Alonzo W,. Nelwon, Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (e)-) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o}, van. 


\ d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION | ON A FARM? 
@ ‘\ ves) NOL 
¥. 3. NAME OF First Middl 4. 0A) 
aa see is idle lost OE Month Doy Yeor 
Ga (Type or print) Mageie Virginia Nelson vate December 23 19 61 
ae A 5. SEX 6 COLOR OR RACE }7. MARRIED [RE NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE {In years TE UNDER } YEAR|IF UNDER 24 HRS. 
. 7 lost birthdoy} [Months] Days | Hours] Min. 
3 female | white |wwoownQ  ovorcoO | Dec.20,1883 78 ys. 
a 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« House wife Maryland U.S. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
rs Robert  Sterlin Annie Mosher 
g 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
$ 
3 
E 
a 
ie 
A 
is 
= 


Z oad DUE TO q 


te hos been signed by the attending physician and camplete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after deoth? Page 4 


€ 
3 
3 
a 
& 
‘So 
iS 
5 
2 
~ 
Rg 
© 
£ 
ie 
S 
4 
e 4 
22 Conditions, if Bny, which” 
Es gove rise to immediote 
gc couse (a), stating the under ( PDUETO 
g222 lying couse lost. te 
Be55 ra Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
R29 = 2 . 
o328 & ANEURYSIM OF ABDOMINAL AORTA yes []_ NO 
PuZs = [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 18.) 
evae = 
BS 3 & |OR CONTRIBUTING CJ CAUSE OF DEATH 
e825 & | UF ENTER, NOTIFY MEDICAL EXAMINER) 
O58 & }20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
5.293 a Hour 0. m. While __ Not while foctory, steel, office bldg., etc.) | 
SS Re aS e z ee Ww jot work [7] of work 1 
segs = e 
Se o5 F 
ge os 21. | certify that | attended the deceased from..12/18/61_.. i Pee to_.12/23/61., 1p bead that | last saw the deceased 
ac) : 
a 3 3 5 alive on____12/23/61___, 12 .. and that death occurred 91.0456, fram the causes and an the date stated abave, 
: Oso ADDRESS (Street, city or town, state} DATE SIGNED 
aU ieee ACTUAL 
yeas SIGNATURE : ‘ MO. 
ec 
r 5 } PHYSICIAN'S 
B:: || |erygetanss A. N. BARR,M.D. 
B2°°9 To. BURIAL, CREMATION, | 22. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {(Slote) 
S225 \ 
seee \ 2/26.61 Sunnyridge Ho 
Egat 
. y) ‘ (GNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ne le sfield oareJAN 2  '62 ae 


15M 10/57 YL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eat 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per li ne for (a). (b). ond (cl) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


; 4 issiood: 
L ) . 5 
ta, a Sic) Sel Gs AA LN fe bs - hal a A hark Od 0 AA MN 


xy 14456 CERTIFICATE OF DEATH sop 0 ne 44.22 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) = 
ciel peel Semers et manviand || ° "Maryland ». COUNTYSomerset 
3 sf ‘ . CITY OR TOWN (l! ouhide corporate fimit. write Tc. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give nearest town) 
$2 \ A) |» neéss Anne 50 yras Princess Anne 
2 8 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
=e 34 OR INSTITUTION i ON A FARM? 
if Yes] No [] 
® 3. bes First Middle Lost 4 Ore Month Year 

fe (ype or print) WTI tem Le Pryor DEATH Dee, 29’, L961 

é \p 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH is AGE Ln yeors IF UNDER | YEARTIF UNDER 24 HRS. 

Mi 
id Male White wioweo[E} —sovorceog] |Septe 26,1886 iis} ve in. 
& Wa. Vag OCCUPATION a kind ef opens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
most fe, noe if retired) 

= Retired Fare Farming Fruitlanda,Nd. UsSeAe 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

: William Pryor Glara Pusey 

8 it WAS. pie OAL! UL = ee orca 16. SOCIAL SECURITY NO. 117. INFORMANT Address. 

i aga keen U0 fas, pi Ye or net tl 

A “Ni ap? Mrs, William Pryor,Princess Anne,Md. 

& 

a 

$ 

2 

& 


gave rise to immediate i * 
cause (0), stoting the under (SUE TO ex. f ne 
lying couse lost. te), VkRWNA 
4 LT a 
0 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa] 19. WAS AUTOPSY 
yes] No GL 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, } 20f. (City or town) {County) {State} 
Hour o. While Not while factary. street, office bldg., ete. 
P. 19 Jot work [J] ot work [J] 


21. | certify~jhat | Stes the deceased from._(. Bolle $9, to, eee A Ag. Ae , 1944__,thot | last saw the deceased 
CeL.,.. and that death occurred See fram the causes and an the dote stated abave. 


. ADDRESS (Street, tity ar Jown, stote) DATE SIGNED 
ch WablrorS} /: 


MEDICAL CERTIFICATION 


alive on 


ACTUAL 20 


RECTOR: After this certificate has been signed’ by the attending physician and campletely filled 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


SIGNATURE. MD. .. ‘ee 
F PHYSICIAN'S B ss AL es 
& NAME (Type) iF ans : NA StGANMT, (Cans nae AM gre a TO Na a 8 og 5 a 
- 
ag 20. BURIAL, CREMATION, 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) {Stote) 
>S REMOVAL (Specify 
BEEZ Q Buris og; Allen Gemetery Allen, Md. 
= 23. FUNERAL DIRECTOR'S SI AF URE DDRES:! da, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
oe é a ZZ PRivGhss amve, wo.|" a tee aye tas 
15M 10/57 OQ IEN Gd J. Tad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ney, 0 AALS 


a 


* + 
iss 1é 
3 e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

5 
2 $ 5 — OMER marviano || “RAR Y LAND SOUMRSET 
2% 3 &. CITY OR TOWN Na corporotfimin, wit RURAL |e, LENGTH OF STAY IN Ib |/” ¢. CITY OR TOWN (If avttide corporate limits, write RURAL ond give nearest town) 
ge § 4 a aon 
ge 3 PRINCESS ANNE 15 YEARS || PRINCESS ANNE 
gs = ‘| d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) J & STREET ADDRESS . IS RESIDENCE 
23 Xx q ON A FAR 
= @ yes [] No. 
3 3. NAME OF Last 4. DATE Month Doy Yeor 
- 7 ape or nn HARVEY RUSSELL bam DEC. 25 ’ wy 61 
Pe RIED ERY NEVER 


I) 5. SEX 6 COLOR OR RACE |7. Mat MARRIED [[]| 8. DATE OF BIRTH 9 ae IF UNDER 1YEAR| IF UNDER 24 HRS. 
MALE WHITE  |wwowet) _ oworceo] JAN.25,1906 55 aes 
Wa. USUAL OCCUPATION ore ind td fred dane} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign ‘gountry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lit a 
TRUCK BODY BUILDER LEEMONT, VA. U08.ae 


ges 1, 2, and 3 to the funeral 
ge 5 may be retained for your 


File pages 1 and 2 with the registr 


2 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WARREN RUSSELL MARGARET HINMAN 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
NO MRS. HARVEY RUSSELL PRINCESS ANNE, MD 


INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter anly one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


PARTI. Pe Rae Si Coronary Heart Disease 


, 
KU 4 J KUT 


Permit. 


Item 18. Give Pa: 


Canditians, if any, which 0) 
gove rise lo immediate couse 
{a}, stating the underlying( DUE TO 


te should be executed within 24 haurs after death. 


8 
2 
3a 
= 
Fa 
4 
ey 
par 
FS 
x] i. cause last. (©. 
ca * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal] 19. WAS AUTOPSY 
‘os 2 g on ae aes he PERFORME: 
es o8 0 3 yes] NO 
BER: = (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
Saes tf | PRIMARY CL) or CONTRIBUTING C) 
2 Ep $ | CAUSE OF DEATH. 
Pos = 
modi s & [20c. TIME OF INJURY "Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (Cavnty) (State) 
Pe toate re) 
g F535 = How jes While. Net while factory, street, affice bldg., etc.) } 
2239 = pom. ’ at work [7] at work [-] : 
Eos - 3 : : : 
¢ Pes 21, I certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [XX Inquiry FY, and find thet 
ay #8 death resulted fram: Natural couses PEK Accident [[], Suicide [], Homicide [], Undetermined couse [1]. 
<gv 5 
9209 & 
5 fh ACTUAL — ATE SIGNED 
B05 aig ope tap, CHIEF MEDICAL EXAMINER [7] 
Sn ASSISTANT MEDICAL EXAMINER [] 
i E a 12/26/61 
1: 8 NaMe tees R.H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [XX 
=6 
asp = Bo. BURIAL, CREMATION. [22b, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar caunty) (State) 
Pe ae specify 
oh BUNTAL 12-27-6 B HWOOD MEMORTAT PARK PRIN ANN Mi 
SYS 28 FUREBAL DIRECTOR'S SIGNATURE "ADDRESS. 2a. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) f) DEC 2 9'61 Clas a 
. ie 2 oak 
5M 9/55 osra fKlti{len PRINCHSS ANNE, MD, | oar’ gee vi 


wl 


the funeral director, 
should be filed with 


2 


in 24 hours after death. Page 4 
Pages 1 cl 


d campletely filled 


ian an 


thot the death certificote be executed wi 


quires 


The law re 


ed by the hospital or attending physician. 


After this certificate has been signed by the attending physici 
be detached for use os the burial-transit permit. Then please remove corban popers. 


RECTOR: 


page 3 should 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter deat: 


may be 4 
TO FUNER 


z 
2 
a 
a 
> 
x 
a 
° 
< 
r=) 
Zz 
E 
< 
e& 
° 
~ 
< 
= 
a 
a 
° 
= 
ce] 
S 


VS AIS (4) 
15M 10/57 


14458 
1, PLACE OF DEATH 


o. COUNTY Som ers et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH vos. 01 4.25 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL ond give neorest, ee 
Deal Island 


¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE b. COUNTY 
Md. Somerset 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


A Deal Island 
z e. 1S RESIDENCE 
ON A FARM? 
yes] no & 


MARYLAND 


, d. STREET ADDRESS 


3. NAME OF First Middl "i 4. DATE Y 
FER irs iddle lost ‘ Month Doy cor 
(Type or print) Susie Lee Scott ibd ecember 16 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bicthdoy) [Monthi] Doys | Hours | Min. 
female white jwidoweD Gt divorceo [J 026, 1882 yes. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR tNDUSTRY | 11. SiRMPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Uriah Owens 


Susan Briddell 


Tes, 90, oF unknown) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT 


rs. _John Webster, Princess Anne, Md. _ 


U1 yes, gree wor or doter of sernce) 


Address 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
MMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 


for (0), {b}. ond {c}-] 


eromary /brombesis 


Y2014 DUE TO 
Conditions, if ony, which te 
gove rise to immediote 
cause {o), stoting the under: ( DUE TO 
lying couse lost. © 


‘ ns ow 
al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
;GOMTBIGUTINIG IO DEATH | ORMED' 
Yes 1] No J) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.1 ae | atten 


alive on 


PHYSICIAN'S 


NAME (Type) \ / 


20c, TIME OF pare Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘Gis (City oF town) 
(or eo While Not while factory, street, office bldg., etc.) 
19 Jot work [] ot work [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port I of item 1B.) 


(County) (Stote) 


=B0% 1928, Pee &.., 196.1. that | last saw the deceased 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL sc) 
ee DIRE "Z, poe 


Rock Creek 


Princess Anne, 


24a. REC'D BY REGISTRAR 


dngeDEC 2-761 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 1459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44426 


DEPT. 5. piace or peatu 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 


@. COUNTY STATE b. COUNTY, 
Somerset MARYLAND i Maryland Somerset 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


Chance 15 yrs. XX Chance 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) - | d. STREET ADDRESS 2 e. Cerne 
AFA 


ves (No Gx 


3. NAME OF ~ First Aiddie 3 Last “4. DATE Month Dey Yer 
OF 
(Type or prin!) Theodore Taylor peata December 20 is 19 61 
ReaSeX, 6. COLOR OR RACE) 7 MaRRieD PK] NEvER MARRIED [-] | 8: Byatt OF BIRTH ; [9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) | Months) Deys | Hours | Min, 
Male White wiooweo [-] pivorceo [] 1916 iis joni “| joys | Hours in. 


yes. 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during ie of working life, even if retired) 


ontractor — _| Hlectrical — Allen, Md. : JU. Sede 


13. FATHER’S NAME : : , 14, MOTHER'S MAIDEN NAME 


Fred Taylor Elizabeth Taylor 


: WAS ‘en Bhd IN U.S. Die FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
*i a or unkown, O3. a worordolt service] 
Horid Waritt”""|212-12-3197 | Pauline Taylor- Chance, Maryland 


ze aR OF en [Enter only one cause por line for (o), (bj, end (c).) 1] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE fo) Gun shot wound of head _ é Instant __ 
lb 4 DUE To 
‘as A 

Conditions, if eny, whieh »__Due to 22 rifle bullet 
geve rise to immediele cause 
(0), steting the underlying ¢ OVE TO 
cause lest. te) co fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART I(e)| 19. ee AUTOPSY 
= 7 PERFORMED? 


yes [] No 


Ss 
ES 
| 
fei 
taal 


lanl 
ad 


ay is necessary, 
director. Page 


a 
3 
4 
5 
3 
2? = 
5 
@ 
re 
8 
2 
° 
Es) 
> 
F 


le pages 1 and Zwith the State Board of 
TZ Hours after death. 


PM3. Pe 


20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of Injury in Part | or Part Il of item 18.) 
PRIMARY @ or CONTRIBUTING [J 


CAUSE OF DEATH, | Rifle bullet in head 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, farm, 


While __Not While foctory, sireet, office bldg., ete.) | 


eee TSWPONGL, la venialie eerie liane Chance, Somerset Md. 
2.1 ate: thal | took charge of the remains described above, held an Autopsy jm} Inspection per Inquiry [bss and in my opinion 
death resulled from: Natural causes [], Accident [_], Suicide Homicide ["]} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL Y] ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


SIGNATURE 

DEPUTY MEDICAL EXAMINER FX 
EXAMINER'S 12-22-61 
NAME (T: Johnson, M.D. Address (Streot, city, town, or county) 


| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) (Siete) 
REMOVAL (Specify) 
Dec.23,1961 |Rock Creek Church areal Chance, Maryland 

— ‘ADDRESS “a> ait 240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Burial 
23. FUNERAL DRECTO} 
on r id Vleha Tn. (Prraretrs Carnet ouBtt26'9t | can fH 


208. (Cily or town) {County} (Store) 


MEDICAL CERTIFICATION 


> 
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0 
g 
5 
3 
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= 
N 
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eS 
ro 
pt 
= 
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i= 
B 
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xy 
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please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner's O1 
‘or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DE! 


= 


led in by the funeral 
ges 1 and 2 should 


psi 


2 
within %2 hours after death 


Then please remove 


e attending physician and comple’ 
or removal, and in any evenf, 


d by th 
i-transit permit. 


rs 
= 
a 
w 
£ 
5 
ce] 
= 
xt 
a 
= 
4 
= 
y 
4 
a 
3 
° 
x 
o 
a 
6 
on 
= 
S 
8 
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© 
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= 
5 
eS 
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‘AL OR ATTENDING PHYSICIAN: r 
4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the bu 


€: 


TO FU 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HO, 
death, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14469 CERTIFICATE OF DEATH 


is 
. PLACE OF DEATH = ° © - 2, UBUAL RESIDENCE (Where docoesed lived, if nak tee 


a. COUNTY e. STATE 


SOMERSET MARYLAND MARYLAND SOMERSET 


b, COUNTY 


b. CITY OR TOWN [if outside corporete limits, |<. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end giva nearast town) 
‘LD spans l-4 CRISFIELD 


ARISE IE me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 2, (8 RESIDENCE 
| ON A FARM? 


-W.McCreapy MemonraL Hosprran ||‘ Mariners Roap ves [) No LC 
1 First Middle lest j 4. DATE Month Dey “Yoer 


Cpe orp JOSEPHINE WARD | am Decempen 2 1961 


3. SEX 6. COLOR OR RACE|7, MARRIED DZ) NEVER MARRIED Ol | B. DATE OF BIRTH | 9, AGE (In years |IF UNDER T YEAR| IF UNDER 2 


F WV wioowen [_] Divorced [_] \4—m12— 1876 “Bim. al foe ee 3 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working ven if ratirad) | | 


HOUSEWIFE | Oprsrreup Mo. | USA 


P13, FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Janes SOMERS | Prrscrupa MorGan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address MAR IER * = KA a 


oe ‘or unkown) iat ace NONE LDNeA B Rbe— Og sFreta- Mb. 


AV. are 
1B. CAUSE OF DEATH [Enter only one cause p. . tb), ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ 2 [= ONSET AND DEATH 
a 


: IMMEDIATE CAUSE (2) Slay o— 
Y | 3 hs DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

le), steting the underlying 

cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
: RI 


ves [] NO 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 
Hour e.m. While Not While factory, stree!, office bldg., ete.) | 
ot work [_] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 1? H 
. | certify that (I) (this hospital) attended the deceased from : var WBA, 10. FP TF occcccy IEA That (1) (ree) last 


saw the deceased alive on...4 “ ae ae 19.G.6, and | that deeth eccured LN, from the causes and on the date stated ebove, 


ERs “| ATTENDING STAFF OES 
Cz Keuvtey m.o._| PHYS. NS pe onEcTOR DO Pars. 12 [2 76 fl 


22, PHYSICIAN'S | 22d. ADDRESS 
Nene el 0, G, Raweey, M.D.. | Ontsrreip, MARYLAND 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF iy NAME G OF "CEMETERY oascunmihetr «| 23d. LOCATION (City, town or county) (Stete) 


Bee ae ‘he n= 5-6) Ties <Z 11) €THeaisT B /SF(ELD /VY0. 
2 mies: QYLet 'S SIGNATURE ADDRESS Prk 25a, REC’! 'D peer 2Sb. babies Ss Dp aise 3 
DATE / 


a. 


in by the funeral 


fthin 72 hours/al 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. 


TO HOSP7™xL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO 


VR AIS. (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14464 CERTIFICATE OF DEATH 44428 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insiilution, Residence before edmission} 
a. COUNTY 3, STATE b. COUNTY 
MARYLAND MARYLAND _ SOMERSET A 


B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN iif outsida corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
1 sGay. ji __CRIsFIELp ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i 4d, STREET ADDRESS o- 1S RESIDENCE 
Eow. W, HcCne any fenonrat Hosp 5 Cuyesapeake AVE, |vws(nopq 
3. “NAME ¢ oF F “Middle Last [ae BRTE Month Dey “Year 
{Type or pin) Wrnprat ALLEN Wrison beats De CEMBER 28 19 61 
5. SEX "6 COLOR OR RACE) 7, mARRIED [DINever MARRIED G7] | & DATE OF BIRTH 19. AGE {in yeas [IF UNDER} YEAR| IF UNDER 24 HRS. 
} va in. 
MALE WHITE | wow] _ oiorceo [] 12-28-61 Oi ew i iN a7 7 | 8 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY 
None 


Tl, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF ware COUNTRY? 


MARYLAND ; | 
14. MOTHER'S MAIDEN NAME , 


Pecey Jane Diecs 


FAN 
43. FATHER'S NAME 


Grornce Tromas WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewar ordatesof service) 
__ Xo None ‘| None Peccy Wruson, CrisFIELD, MARYLAND 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) EEC AIIDEATH 
PART I. DEATH WAS CAUSED BY, 
{ NANITION _ ee ARS, bury 


IMMEDIATE CAUSE {a)__ 
7 73 DUE TO 


Conditions, if any, which ) PREMATURITY, SIX MONTHS 
ave rise to immediata cause 
if stating the underlying # 


DUE TO 
cause last. 


{e) 


‘V9. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) WAS AUTOPS 
= ea ae RI 
[ 
&| PRESENTING PART DESCENDING INTO PELVIS aT 5 MONTHS ves [] NO 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | H 
3 ane 19 at work [_] at work \ 
21. I certify that (I) (this hospital) attended the deceased from... 7 oD ei Sligl? oh oper: + e Ox. Gl that (I) (we) last 
saw the deceased alive OM ver i, ads 19! » and that death occured ai ht m the causes and on the date stated above, 
SS ATTENDING MED. STAFF ab Sen 
ae «. sug ks Dn, | MBP GA bikeron OE ARP fe, "SO 
22e. PHYSICIAN'S 22d. ADDRESS 
Sot Op igen is. Baee, UTD: ™ GRISFIELD, MARYLAND 
We, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burfat 12/29/61 St. Faul's Cemetery Marion Station, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D x REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a JAN 4A Carn] 
Bradshaw & Sons, Crisfield, Md. DATE posi as <sen 7 =, 


2079/5) ] 


